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A meeting of the Council of the British Medical Association 
was held at Tavistock Square, London, on Wednesday, April 3, 
Dr. H. Guy Dain, Chairman of Council, presiding over a 
full attendance. This was an ordinary meeting concerned 


- mainly with committee business. The proposals of the Govern- 


ment, at that time anticipated, had been considered at a special 
meeting on Feb. 20, but various questions relating to the 
National Health Service Bill, the reactions of the profession, 
the Emergency Guarantee Fund, and public relations, came 
forward during the day’s discussions. 

Mr. H. S. Souttar was unanimously re-elected President of 


~ the Association for 1946-7. 


The death of a former member of Council, Dr. J. Falconer 
Hall, was reported with regret. 

The Treasurer, Dr. J. W. Bone, was congratulated on receiv- 
ing the offer of the LL.D. from his University of Edinburgh. 


The Colonial Medical Service 

Dr. J. L. Gilks presented a report from the Dominions 
Committee. He said that the committee considered that the 
Association, representing as it did the profession in the Colonies, 
should be represented on the Colonial Advisory Medical Com- 
mittee, and a resolution to that effect was agreed to by the 
Council. 

The Kenya Branch had complained that the statement, in 
advertisements of vacancies in the Colonial Medical Service, 
that the service afforded ample opportunities for work in special 
branches of medicine and surgery, in public health and in 
medical research, was misleading, because few such oppor- 
tunities in fact existed. The opinion of other oversea Branches 
had been elicited: 

Cyprus : Statement in advertisement correct. 

Nyasaland : Advertisement conveys an erroneous impression. 

Sierra Leone : Advertisement ambiguous and misleading. 

British Guiana : No special opportunities owing to understaffing 
and lack of equipment. 

Uganda: Number of specialist appointments considerable, but 
ordinary medical officer has no facilities for research. 


The view of the committee was that, while there was no 
universal dissatisfaction, in a few areas the opportunities were 
by no means all that could be desired. The Council gave in- 
structions that the causes of the dissatisfaction expressed by a 
number of Branches should be explained to the Colonial Office, 
which should be asked to consider the possibility of providing 


_ better professional opportunities in the territories concerned. 


A Medical Abstracting Service 


Dr. O. C. Carter, chairman of the Journal Committee, 
brought forward a report by Dr. H. A. Clegg, Deputy Editor, 
on the setting up of a comprehensive medical abstracting ser- 
vice, to which the Council had already given general approval. 

The service would aim at supplying abstracts through three 
different channels—namely, by the publication of two monthly 
abstracting journals, one for medicine and the other for surgery, 
gynaecology, and obstetrics ; by the publication in each of the 
Association’s quarterly journals of abstracting sections in the 
Specialties’ covered by them; and by the re-establishment in 
the British Medical Journal of the pre-war Key to Current 


Medical Literature suitably modified. Questions of the title, 
size, and expected circulation of the new journals, the content 
of the service, the selection of material, and the staff and 
accommodation needed were discussed. It was mentioned that 
probably about 1,200 journals would require to be covered 
in a comprehensive abstracting service. The proposed date of 
starting publication was January, 1947, which meant that the 
abstracting staff, including medically qualified editor and 
assistant editor, lay sub-editor, medical librarian, linguist, and 
clerical assistants, would have to begin work in July, 1946. 

Dr. R. W. Cockshut warmly supported the proposal. Nothing 
could be more inspiring, he said, than an English abstracting 
service for world medicine. It was also a good business pro- 
position, though even if it were not, and if it occasioned a 
loss of £1,000 a year, he hoped they would go on with it. It 
would be a matter for admiring comment in future years that 
atea time when the profession was preoccupied with a revolu- 
tion in its own affairs the Association had made this new 
departure. The project was supported by various other mem- 
bers of Council and the recommendations were agreed to 
unanimously. 

It was also agreed that the ‘Aandi undertake the publi- 
cation of yet another special journal—a quarterly journal of 
clinical pathology. 

Hospital Policy 

Mr. R. L. Newell, chairman of the Hospitals Committee, 
presented a report on “ General Practitioner ” Hospitals. 

Dr. S. Wand regretted that this report had not been referred 
to the General Practice and Insurance Acts Committees. He 
thought it colourless and not very helpful. It contained a 
great many “ifs” and “ buts,” and it did not face the problem ; 
it merely stated it. Dr. F. Gray said that there was a very 
important principle here which had not been fully considered. 
Without decrying all the arguments put forward, they had to 
remember that the general practitioner had, broadly, two 
classes of patients—the more seriously and the less seriously 
ill. In the past the general practitioner’s attention had been 
concentrated on the former, but they would be in a position, 
with a different sort of remuneration and different conditions 
looming ahead, to concentrate attention on the preventive 
more than on the curative aspect. It was a mistake to per- 
petuate the old state of things and to regard the patient in 
hospital with a serious complaint as being of more importance 
than the patient in the surgery with a minor one. 

The report was nevertheless recommended for approval by 
the Representative Body. The Council also approved in prin- 
ciple the suggestion that all general hospitals should accept, 
where practicable, a certain percentage of chronic sick cases. 

Dr. Wand also criticized a further recommendation of the 
Hospitals Committee for the setting up of a liaison committee 
with the Royal College of Nursing. The seven members who, 
it was proposed, should be appointed as the Association’s 
representatives, he said, were not sufficiently representative of 
general practice. It had to be remembered that a great amount 
of nursing in future would be domiciliary. Within the next 
five years there would be almost as much nursing at home as 
in hospital. 
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It was agreed that a general practitioner nominated by the 
General Practice Committee should be added to the list. 


Medical Services under the Education Act 


Mr. Newell reported on the result of a deputation to the 
Ministry of Education concerning.arrangements by local educa- 
tion authorities for medical services under the Education Act, 
1944. He said that the Ministry had accepted the principle 
of payment for services rendered by doctors in voluntary 
hospitals. The chief matter of difference arose over the 
remuneration for in-patient treatment. The Maénister’s proposal 
for all forms of in-patient treatment (except operative treatment 
for enlarged tonsils and adenoids, for which special fees were 
paid) was that payment be made to the hospital for distribution 
among the visiting medical staff of 21s. per child to cover any 
period up to 14 days, and thereafter at the rate of Is. 6d. a 
night. The Ministry had already been informed that this rate 
of payment was inadequate, and that in no circumstances could 
the Association recommend hospital visiting staffs to accept less 
than 21s. to cover any period up to 7 days, and thereafter 
3s. a night. A letter had now been received from the Ministry 
‘agreeing that 21s. was inadequate, but they were not prepared 
to increase the figure of Is. 6d., so that it would be necessary 
still to press for that. 

The Ministry’s proposals included no reference to the recom- 
mendations put forward by the Association for the payment 
of general practitioners in cases where their services were 
utilized by local education authorities. The Ministry had been 
reminded of the recommendation that a fee of not less than 5s. 
(including medicine) per attendance at the doctor’s surgery 
should be payable in such cases, and had been asked to include 
an appropriate reference to this in its circular to local education 
authorities. The view of the Ministry apparently was that this 
was not a live issue, and it was not proposed to lay down any 
direction. 

Fees of Part-time Consultants : 

The Chairman of Council, reporting for a special committee 
on this subject, said that the time had come to review the exist- 
ing scale of remuneration for consultants employed on a part- 
time basis by local authorities. An endeavour had been made 
in a series of recommendations to bring everything under the 
same “umbrella” and to get all part-time services so far as 
possible dealt with on a sessional basis. 

The recommendations, which were all agreed to, will be 
found set out in the Annual Report of Council, to be published 
on April 20 in the Supplement. Mr. Zachary Cope suggested 
that there might be an extra fee for night calls. The Chairman 
said that they had been anxious to secure uniformity so far as 
possible and to rule out exceptions, but one of the recom- 
mendations was for a special fee payable to a surgeon called 
in to operate in an emergency, and possibly an operation at 
night might be regarded as emergency. 


Standing Committee on Industrial Medicine 

Dr. Wand, for the General Practice Committee, brought for- 
ward a proposal for the setting up of a standing committee 
on industrial medicine. It should be a committee with full 
status, with the right to go to Council on its own, and repre- 
senting industrial medical officers whole and part time. A 
letter from the honorary secretary of the Association of Indus- 
trial Medical Officers was before the Council suggesting that 4 
members of the committee should be appointed by that body. 

The Chairman said that there was no prospect of the indus- 
trial medical service being brought inside the Government 
scheme at present, and therefore it seemed appropriate that the 
Association should have a standing committee dealing with this 
subject. 

Some discussion took place as to whether the new body 
should be a group committee or a standing committee, but 
the latter was supported by Dr. H. B. Morgan, Dr. Vaughan 
Jones, and others, and was generally favoured. Dr. Wand 
held the view that it must be a “ hand-picked ” committee, but 
the Chairman of Council said that he would be loth to depart 
from the usual method of appointing standing committees 
whereby the Council elected some members and the Repre- 
sentative Meeting others. 


Eventually it was agreed that the committee should COnsis 
of the officers of the Association ex officio, four memben 
appointed by the Representative Body and four by the Couneil 
four representatives of the Association of Industria] Medicai 
Officers, two representatives of the Association of Certify 
Surgeons, and one member each from the General Pracy 


Insurance Acts, Hospitals, Public Health, and Special Practice 


Committees, with power to co-opt up to three additional mem- 
bers. The B.M.A. would provide for the representation of the 
Association of Industrial Medical Officers on the committee 
and that association would provide for the representation af 
the B.M.A. on its council. 

The General Practice Committee also brought forward recom. 
mendations for fees for examinations for life insurance and fo, 
part-time salaries paid to general practitioners employed by 
local authorities. Details of these recommendations, which are 
to go to the Annual Representative Meeting, will be found in 
the Annual Report of Council. 


The Emergency Guarantee Fund 


Dr. E. A. Gregg, for the Insurance Acts Committee, reporte 
that an application had been made to the Minister of Health 
for an upward revision of the insurance capitation fee, with 
effect from January last. The Minister had replied asking tha 
some little time might elapse to give him the opportunity of 
receiving and studying the Spens Committee report. 

Dr. Gregg also formally reported that the trustees of the 
National Insurance Defence Trust had guaranteed a sum of 
£100,000 to the Emergency Guarantee Fund. In reply to a 
question, the Chairman of Council said that a number of 
guarantees from lay people had been received and had been 
accepted. Other members of the Council spoke about patients 
spontaneously offering to join in guarantees. 

The Secretary said that it was not desired to receive money 
now either from members of the profession or from lay people, 
No steps were being taken which might be interpreted as 
inviting lay people to contribute to a fund which did not at 
present actually exist save in the shape of guarantees. Buta 
very widespread desire had been manifested among members 
of the lay public to be identified with this movement. If 
members of the lay public were keen to help them if and when 
there was a fight that would be the time for them to make their 
cash contributions. 


Association Finance 


Dr. J. W. Bone, the Treasurer, presented the financial state- 
ment for 1945, and explained the meaning of the various reserve 
accounts. The general contingency reserve now stood at 
£100,000, the building reserve at nearly £47,000, the sinking 
fund for redemption of leasehold premises at £43,000, and 
the regional development reserve at £25,000. The assets side 
of the balance sheet had been very conservatively estimated. 
Subscriptions for the year exceeded the amount for 1944 by 
nearly £7,000. Investments had been increased and large sums 


“awaited investment, but it was thought advisable to have a 


considerable sum on deposit. Central meetings expenses had 
doubled, indicating renewed life of the Association. He drew 
particular attention to the Journal account, which showed a 
credit balance of £17,000. The charities fund was down on 
bequests but up on subscriptions. 

The financial statement was received and approved. 


The Askwith Memorandum 


Dr. James Fenton, chairman of the Public Health Com- 
mittee, reminded the Council that twelve months ago it decided 
to terminate the Askwith Agreement, and last July it approved 
a new scale and sent it to the Negotiating Committee. In 
October the bodies representing the medical superintendents 
and the municipal specialists indicated that they did not agree 
with the proposals, and so a joint committee of the Hospitals 
and Public Health Committees was set up and had been revis 
ing the scales. The Askwith Agreement lapsed on March 3l, 
the Ministry asked for the continuance of an interim agreement, 
and everything that he had now to bring forward was of at 
interim character without prejudice to what the future scales 
might be. Certain proposals were put forward by the Associa 
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tion in a letter to the Ministry on February 7 last, and the 
Ministry agreed to call a conference of representatives of 
arties to the Askwith Agreement—that is, the various associa- 


ciation of local authorities—with the L.C.C., the Mental 
Hospitals Association, the Association of Education Com- 
mittees, and the B.M.A. to discuss the proposals. This 


} conference had taken place during the previous week. They 


did not get all that they had asked for, but the following 
were the suggestions which emerged from the conference, these 
again being of an interim nature without prejudice to future 
negotiations, and also having nothing to do with bonus ; the 
bonus attaching to salary remained. 

Concerning new appointments on incremental scales, where 
the minimum of the scale is £700 or less, an increase by 30% 
of the minimum, which was what the Association had asked ; 
for appointments with the minimum of the scale exceeding 
£700 but not exceeding £1,000, the increase to be 20% of the 
minimum (the Association had asked for 30%) ; and for appoint- 
ments where the minimum of the scale exceeded £1,000, the 
increase to be 10% (the Association had asked for 20%). With 
regard to people already serving in posts covered by the Ask- 
with Agreement, the same increases would apply provided they 
had not been put above the maximum of the present Askwith 
scales. If they are receiving salaries in excess of that maximum 
but less than the maximum of the revised scale, their salaries 
will be increased to the revised maximum. Medical officers 
in posts where the Askwith Agreement prescribes minimum 
commencing salaries but no incremental scales will have their 
salaries increased by the appropriate percentage of the minimum 
commencing salary, provided their present salaries are not more 
than 20% above that minimum. Marginal adjustments will be 
made to ensure that an officer shall not receive, as a result 
of the new arrangements, either less than an officer in a post 
to which at present a lower rate of pay applies, or less than 
he would have received had his rate of pay been lower than 
that which he at present receives. It was appreciated that under 
this new offer many of these people would get nothing at all, 
but the conference agreed that when these recommendations 
were sent to the local authorities the latter should be reminded 
of that fact. 

Dr. Fenton went on to say that he had given this matter 
considerable thought. Was it wise at this stage to accept 
‘something less than that for which they had asked ? He was 
there representing the public health service. If he did not ask 
the Council to accept these recommendations he would be 
criticized by his younger colleagues ; at the same time, he did 
not want proposals to be accepted which in the long run would 
damage the profession as a whole, including his own section 
of it. He had consulted a number of colleagues in the public 
health service who had said, “If you come to the conclusion 
that the acceptance of these proposals will damage the pro- 
fession as a whole we shall be very happy to sacrifice our 
immediate gain for the common good.” On the other hand, 
every other man he had spoken to had said, “ Yes, you put it 
to the conference that this was an interim measure, that a 
number of your colleagues were suffering great hardship, and 
that anything you accepted would be without prejudice ; there- 
fore we think you are in duty bound to accept the proposals 
on behalf of your-section of the profession, and we think it 
is to the benefit of the profession that you should immediately 
do what is possible to improve the lot of that section.” There 
had been no opportunity to call the Public Health Committee 
together, and on his own responsibility, after long considera- 
tion, he had come to the conclusion that the offer ought to be 
accepted as an interim one without prejudice, to tide, over 
particularly the younger men during this period of difficulty. 
Accordingly he recommended to the Council that the proposals 
on that understanding be accepted. After some discussion and 
questions, Dr. Fenton said the fact remained that with regard 
to junior appointments—which was their strong case—the 
Association had been offered what it had asked for. . 

_ Dr. J. A. Ireland considered that the term “ without pre- 

judice” could not be accepted quite at its face value. If they 

agreed to these scales their agreement would have considerable 

bearing on the future salaries fixed for these people. It would 

be undesirable to accept these proposals on behalf of the junior 

omy unless the senior members were adequately safe- 
tded. 


The recommendation to accept the proposals on the under- 
standing that they were of an interim nature, and without 
prejudice to future negotiations, was agreed to without dissent. 

Dr. Fenton said that mental hospital medical superintendents 
and their deputies and some municipal specialists were outside 
the Askwith Agreement, and it was intended to represent to the 
conference that these proposals should be applied to them also. 
Unfortunately, the earlier discussions took up so much time 
that this matter was not reached before the conference con- 
cluded. He asked for authorization to approach the appropriate 
bodies on their behalf, and this was given by the Council. 


Public Relations 


The Chairman of Council, in moving that, subject to the 
concurrence of the National Insurance Defence Trust, the 
maximum annual expenditure on public relations authorized 
under a previous resolution of the Council be increased from © 


£5,000 to £25,000 in respect of the present year (which was 


unanimously adopted), gave a short account of the work of 
the Public Relations Department since the introduction of 
the National Health Service Bill. The presentation of the 
Association’s case in the press of the country had been, on 
the whole, satisfactory, and he expressed the congratulations 
of the Council to the staff, especially the Secretary, on the 
excellent timing whereby the statement of the Principles 
adopted by the Negotiating Committee and the report of the 
Council on the Bill were got out to all members of the pro- 
fession within forty-eight hours of the Bill being introduced into 
Parliament. 

Dr. Martin Brodie suggested a petition to Parliament, to be 
organized among the public, but Dr. F. Gray took the view 
that individual letters to Members of Parliament were more 
likely to be effective, and Dr. G. MacFeat and Dr. J. A. Brown 
also doubted the value of petitions. Dr. Dain considered that 
the collection of signatures from patients in surgeries would 
be open to the objection on the part of opponents that patients 
in such an environment would sign anything. He added that 
his own experience in talking to the public was that they were 
well able to seize the points at issue, and many of them were 
prepared to write a cogent letter to their Member. 

Dr. H. B. Morgan, M.P., expressed some scepticism as to 
the value of letters to Members of Parliament, especially when 


‘they urged a policy opposed to that for which the Member 


himself had stood at his recent election. He also suggested 
that in their campaign against the Bill the leaders of the 
Association should not forget to lay stress on the points in 
the Bill which were commendable from their point of view. 
such as the regionalization of hospitals and the non-employment 
of general practitioners by local authorities. It was a mistake 
to concentrate on the wholesale destruction of the Bill. “ Don't 
give the general public the impression that you are always in 
favour of reaction.” 

The Secretary, in reply to a question, said that the Consultant 
Services Committee, formerly known as the Beveridge Com- 


’ mittee, which included representatives of the Royal Colleges and 


a large number of other bodies, chiefly on the consultant side, 
had held a meeting the previous week at the Royal College 
of Physicians. The committee, by a majority, approved the 
proposals of the Bill so far as the ownership of hospitals 
was concerned, subject to the satisfactory composition of 
regional boards. Those at the meeting had come without 
instructions from their constituents on this point, and having 
reached this provisional point of view it was now proposed that 
their constituents be consulted. 

The Chairman of Council gave a brief report on the con- 
tacts which the Negotiating Committee had had with the 
Minister, emphasizing again that there had been no negotia- 
tion, that the Minister had received their observations and had 
promised that they would be considered, though it did not 
appear that they had in any respect modified the proposals 
in the Bill. The Minister had said, in effect, “It will be my 
Bill. I do not intend to negotiate, but I will look at your 
comments.” The Bill was now being examined by a KC., 
and at a later point it would be examined again with a view to 
framing amendments for submission on the committee stage. 
One legal question which had been raised was whether the 
new set-up would impaiy the civil rights of doctors. Nothing 
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was said on this point in the Bill, but as neither regional 
boards nor medical practices committees were local authorities, 
there might be no need to move for special protection of civil 
rights. 

Rehabilitation Facilities 


Dr. Vaughan Jones introduced a report of the Rehabilita- 
tion Committee, and the Council agreed that a factual statement 
of rehabilitation facilities, with other memoranda, should be 
published, and that the Editor be asked to include the reports 
in a special Rehabilitation Number of the Supplement. 

Dr. Vaughan Jones read from a memorandum (D.A.C. 
Memo. No. 7) issued by the Ministry of Labour and National 
Service and addressed to disablement advisory committees 
concerning the interpretation of the term “ substantially handi- 
capped” in the Disabled Persons Act. 

“To decide whether a man is substantially handicapped irrespec- 
tive of whether he is employed or unemployed calls for an assessment 


of the disability and of the capacity in order that the comparison 


between the disabled and the non-disabled man may be made. The 
Minister has been advised that an application for registration should 
not be rejected merely because the person concerned is not sub- 
stantially handicapped in obtaining or keeping work of a kind which 
he happens to be seeking or in which he is engaged. The test is 
whether it would be substantialiy more difficult for him to find suit- 
able employment than it would be for a man of similar age, ex- 
perience, and qualifications. If so, and the reason is his disability, 
then he is substantially handicapped. The fact that a man has, by 
his own efforts and in spite of his disablement, established himself 
in employment should not preclude him from the benefits of 
registration.” 

He said that the attention of the committee had been directed 
to the point of view expressed in the correspondence columns 
_ of the Journal that employers were bringing pressure to bear 
upon their employees to register under the Act, although such 
employees had been in their employment for some consider- 
able time, the implication being that this was an effort to avoid 
' their obligations under the quota system of employment of 
disabled persons under the Act. This view, however, appeared 
to be based on a misunderstanding. There was every reason 
why employers should insist upon their handicapped employees 
registering under the Act. It was most essential that the 
register should be comprehensive and complete. It was esti- 
mated that there were some 1,500,000 disabled persons in the 
country ; of this number approximately 200,000 had registered 
so far. 

Dr. G. MacFeat also emphasized the importance of the 
registration of disabled persons. It was only when the number 
of disabled people in the country was ascertained that it 
would be possible to handle the position properly. Some 
measure and classification of the amount of disablement 
would need to be made. The important thing was for the 
authorities to be aware of the amount of disablement in the 
country so that the medical services could be directed towards 
prevention and rectification. 

Dr. Gregg said that it was essential that these people should 
be properly certified in order that they might be registered 
under the Act. Some doctors thought that they were protecting 
the patient by not certifying him, under the impression that 
certification might prejudice his employment, but the contrary 
was the case. 

The report of the committee was approved. 


Other Business 


In introducing the report of the Medical Curriculum Com- 
mittee, the President (Mr. H. S. Souttar) said that the committee 
had continued its consideration of the first-year curriculum. 
Great assistance had been given by professors of physics, 
chemistry, and biology in many universities, and he was sure 
that the report on this section of the course, which was now 
being drafted, would be of great interest and value. The 
chairman of the committee was Prof. Henry Cohen. 

Dr. J. A. Pridham, chairman of the Organization Committee, 
indicated certain alterations to the by-laws for approval by 
the Representative Body upon the formation of new committees 
and other changes. He also mentioned that with the dissolution 
of Association organization in South Africa the number of 
members elected to the Council by Oversea Branches must now 
be reduced from nine to eight. . * 


A letter was received from the Royal College of Obstetric; 
and Gynaecologists on its report on a National Maternity §¢. 
vice, published in 1944, which had been the subject of sey 
representations by the Council of the Association. The Counc 
had proposed that the six-months extra experience Tequired 
of general practitioners who wished to take part in qa mater. 
nity service might be taken as the second six months jp thed 
pre-registration period, but the College, after full Giscussign, 
decided that it did not expect that the pre-registration appoig. 
ments recommended in the Goodenough report would offy 
the same degree of responsibility and the same opportunitig 
as the average present-day post-registration appointment, an 
found itself unable to modify its previous decision that th 
qualification for general practitioners to work in a nation, 
maternity service should be special and approved postgraduat 
experience. 

The Council decided to constitute a Dermatologists Grow 
Committee within the Association, the members of the com. 
mittee to be elected by members of the Group in the differey 
regions. 

On the proposition of the Science Committee it was agree 
that the subject for competition for the Middlemore Prix 
should be the aetiology and treatment of chronic iridocyclit, 
and that two Stewart Prizes should be awarded for 1946 (non 
having been awarded since 1938)—namely, to Prof. Major 
Greenwood in recognition of his outstanding contributions to 
the science of epidemiology and vital statistics, and to Dr 
W. N. Pickles for his researches in the field of epidemiology, 

Dr. R. G. Gordon, for the Committee on Psychiatry and Lay, 
said that the committee had been considering the relevan 
clauses of the Criminal Justice Bill which was introduced in 
1938, but dropped at the outbreak of war, and which the Hom 
Office was now intending to revive. 

Dr. N. E. Waterfield, for the Central Ethical Committee 
reported that the committee had investigated complaint, 
referred to it by a Division, concerning the professional con- 
duct of two members and had communicated its findings to th 
parties concerned. 

On the recommendation of the Naval and Military Com 
mittee Surg. Rear-Admiral W. H. Edgar was elected to repre: 
sent the Royal Naval Medical Service on the Council. — 

It was agreed that the proposed memorial to the late Mr. 
Bishop Harman should take the form of a clock to be placed’ 
in the Great Hall. 

The Council elected as members of the Association 225 can- 
didates from the Services. 

The final business was the approval of the draft annul 
report 6f Council, which will be published in next week’ 
Supplement. The Chairman commented upon the astonishing 
amount of business which was got through during the year, 
as shown in the report, notwithstanding preoccupations with 
the National Health Service. 


REACTIONS IN NORTHERN IRELAND 
Questions have recently been asked in the Northern Ireland 
Parliament about the likelihood of a Health Service Bill being 
introduced there which would give the people of Ulster (to 
quote a report in the Belfast Telegraph) “ equal health services 
with those in Great Britain.” One member asked for a state 
ment about the Government’s attitude because of Northem 
Ireland’s declared policy of “step by step with Great Britain 
in social services.” The Minister of Health (Mr. W. Grant) 
was not prepared, however, to go beyond saying that proposal 
for a*Bill would be submitted to his colleagues, “ though thal 
may not be for some time yet,” and that those proposals would 
give Northern Ireland a health service as good as that “out 
lined in the Imperial Bill.’ Equal services did not mean thal 
Northern Ireland was “going up the same street as Grea! 
Britain, though they were going to arrive at the same destin 
tion.” The Minister gave no other hint of the nature of the 
proposals or of the methods that would be used to achiev 
his object. Earlier Mr. Grant had said that he wanted ampk 
opportunity to consult the various bodies likely to be affected 
by a Health Service Bill, and the same day he met the 
Emergency Committee of the British Hospitals Associatio 
(at the latter’s request) and heard their views about the positiot 
of voluntary hospitals in a National Health Service. 
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CONFERENCE OF HONORARY SECRETARIES 
ORGANIZATION IN THE DIVISIONS 


The first Conference of Honorary Secretaries of Divisions and 
Branches since Aberdeen, 1939, was held at B.M.A. House, 
London, on April 4. The attendance was about 150, and the 


} meeting lasted all day. Dr. J. A. PRIDHAM (Dorset), who was 


in the chair, mentioned that the first Secretaries Conference was 
held in 1905 at Leicester, and it had been held at every Annual 
Meeting since except during the two wars. 

Mr. H. S. SouTraR (President of the Association), in wel- 
coming the Secretaries, said that at a time like the present when 
the health services were in the melting pot the work of the 
Divisional Secretary was more important than ever. “One 
is apt to get a false impression of how the Association is run 
if one is only at the centre in London. As I have got to know 
more and more of the Association’s work I have developed 
increasing admiration for what is done at the periphery.” 


Public Relations 


The Association’s Public Relations Adviser gave a brief 
talk on public relations, which, he said, was a high-sounding 
term for getting a point of. view across to the public. In this 
field local activity was of supreme importance. At the present 
time there was a feeling among some sections of the public that 
doctors were merely looking after their own interests. It was 
important that each doctor should ensure that so far as pos- 
sible his patients saw this controversy in the true perspective. 
He described the documents already sent out to Public Relations 
Secretaries in Divisions, in which, he said, there was enough 
material to cover all requirements. One thing must not be 
overlooked in any Division—namely, the need for Members 
of Parliament to be informed of public opinion in their 
constituencies. 

A number of Secretaries then described what was being done 
in public relations in their own localities and also the reactions 
of their patients. Dr. T. W. MorGan (Kingston-on-Thames) 
mentioned that the first man who came into his surgery on the 
morning of the announcement of the Bill, an old insurance 
patient, said, “If you are appealing to the public for funds 
to alter the Bill, put me down for two guineas.” The CHair- 
MAN OF CounciL (Dr. H. Guy Dain) said, in answer to one 
point, that Divisions should get on with their public meetings 
at once and not wait until after the Special Representative 
Meeting. That meeting would decide on action to be taken, 
but policy had already been laid down and appeared in the 
Council’s Report recently circulated. 

Dr. B. S. Brock (Denbigh and Flint) said that the public 
was keenly aware of the implications of the Bill, but it was 
necessary to remember the emotional reaction against the 
traditional authority of the medical man, as was evidenced in 
Clause 42 of the Bill itself (dealing with the disqualification of 
practitioners). Dr. Howre Woop (Isle of Wight) said he was 
pretty sure of the sympathy of the public on the side of the 
doctors, but he was a little bewildered by the attitude of some 
members of the profession who felt that the Government with 
its overwhelming majority in the House would carry everything 
before it, and that it would be impossible to obtain any major 
alteration. 

The SECRETARY (Dr. Hill) said that his impression from the 
meetings he had attended was that, notwithstanding the lure 
of £66,000,000 in compensation, the profession was aware that 
these proposals were the first steps to a whole-time salaried 
service and was prepared to offer substantial opposition. It was 
Important that the attention of meetings should be concentrated 
not on relative cash values but on basic principles. Dr. J. C. 
MATTHEWS (Salisbury) urged that now was the time for pub- 
licity when the press was occupied with the discussion of the 
subject. Dr. F. M: Rose (Preston) considered it important in 
Publicity literature not to over-colour the case or emphasize 
the objections to the Bill without also pointing out its com- 
mendable features. A balanced view was needed. It was also 
necessary to beware of possible allies whose opposition to the 
Bill had a different motive. Dr. R. W. L. Warp (Doncaster) 
Said that too much attention was attached to the question of 
compensation, which was an insignificant one compared with 
terms of service. 


“ Getting it Across” to the Public 


The literature issued by the Public Relations Department 
was criticized by some speakers on the grounds that it was 
too closely reasoned ; what was needed for the public was pithy 
leaflets or slogans which he who ran could read. Dr. F. E. 
GOouLD (Birmingham Central) exhibited a leaflet which had been 
got out in his area and which he thought put the position 
concisely : 

“The doctors want a full health service for the nation. 

‘* They have asked for it for more than 25 years. 

“The doctors are opposed to the present Bill because they believe 
it will not provide a complete health service. 

“The patient will suffer because the doctor will be subjected to 
pressure in giving treatment. 

“The patients will suffer because, as has been stated by Govern- 
ment spokesmen, medical certification must be controlled. 

“ Finally the doctor will become a civil servant responsible to the 
State rather than to the patient.’ 


Other examples still more staccato were produced from 
various quarters. Dr. CAMERON (Glasgow) said that one 
of the difficulties of propaganda was that this was an argument 
not between black and white but between white and a kind 
of grey. Nevertheless, it was time they spoke to the public 
and asked them to trust them. Dr. BARBARA ABERCROMBY (Liver- 
pool) said her Division believed that propaganda was best 
carried out in the doctor’s surgery. In Liverpool they had got 
out 100,000 copies of a small pamphlet, 70,000 of which were 
being sent to local practitioners, and the remainder for dis- 
tribution in the big stores and restaurants and other places. 
A further 20,000 of one of the more elaborate documents had 
been printed for sending out in smaller numbers to doctors. 
Dr. D. B. Boyp (Belfast) said that in Northern Ireland there 
was by no means general consent on the old 100% issue, which 
many regarded as closed. The public was agreed, almost unani- 
mously, that the best service possible should be available for 
those who could not provide it for themselves, but there was 
ng general desire that the public should be pushed into a com- 
pulsory service of this type. 

After Secretaries from other Divisions had described their 
activities—at Tunbridge Wells, for example, they were having 
a simple statement, “How the Bill will affect you as an 
individual,” distributed at every house—Mr. A. W. HASLETT 
(Public Relations Officer) explained that one reason why the | 
official leaflets were so long was the feeling of the committee 
that, partly because of the considerable minor variations in 
outlook, it was wise that the statements sent out officially should 
be reasoned and not didactic ones. But from the point of view 
of putting over to the public what was evidently wanted was 
something short and concise. 


The Peripheral Organization 


The CHAIRMAN OF COUNCIL outlined the present position 
concerning the Bill. He said that very good relations had been 
established with the press in many ways, and there was in front 
of them a period of six months or more during which these 
contacts should be kept up and improved continually. He had 
been heartened by the way in which the public had evidently 


_been seized of the situation. One of the first things to be done 


in the B.M.A. Divisions was to get support for necessary action 
to establish the principles already set out. It was important 
to impress upon the public the way in’ which the provisions of 

the Bill were likely to interfere with free choice. If all doctors — 
on the same age or other level were to be paid the same salary 
they must have the same amount of work allotted to them, 
and such allotment would soon limit or destroy free choice. 
The doctor whom the new patient would be likely to choose 
would be one already popular with his friends and his list 
would probably be already full, so that free choice would go 
by the board. Dr. Dain wanted the profession to stand for 
capitation fee alone, without basic salary. This would leave 
an independent profession, contracting with the Government 
to give a particular service to a particular individual. On the 
question of remuneration he pointed out the difference between 
the situation in 1911 and now. , In 1911, when the profession 
broke in two, it had already got in the new Act the concessions 
it wanted, and the breakdown was on the scale of payment. 
That would not arise this time because the standard of 
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remuneration was being determined by an independent com- 
mittee—the Spens Committee—on which the medical profession 
was represented, and there was no reason to suppose that the 
report of this committee would be other than acceptable to the 
profession. 

The Secretary (Dr. Hill) offered some advice on the arrange- 
ment of meetings. He asked secretaries to see that such meet- 
ings were not monopolized by “ sea-lawyers and grammarians ” 
so that principles were obscured by a concentration on small 
detail. It was to be hoped that the Special Representative 
Meeting would not be occupied with prolonged consideration 
of many resolutions which, interesting as they might be, con- 
tributed little to the central discussion. He touched on the 
compensation proposals, the question of direction, and other 
features of the Bill. On direction it was necessary to make 
plain to doctors that not only were future practitioners involved 
but those now in practice if they desired to move to another 
area. In fairness it should be pointed out that the Medical 
Practices Committee was precluded from giving consideration 
to any other criterion than the sufficiency or insufficiency of 
practitioners in the area concerned. The attention of meetings 
should be fixed on four features of the general practitioner 
proposals: (1) Buying and selling of practices to go. 
(2) Arrangements for distribution of practitioners. (3) Basic 
salary a substantial (the Minister’s word) part of total remunera- 
tion. (4) General practice centred on health centres built and 
administered by local authorities. 

Those four features taken together pointed to a whole-time 
salaried service. 

“Let us take out the things which we must resist because they 
mean a whole-time salaried service, but not make the mistake of 
condemning all the proposals indiscriminately. In other words, let 
us approach the subject with intelligence rather than emotion, and 
ask ourselves what changes we need to secure in order to keep on 
the right side of the line. There is a danger that attention may be 
fixed on the amount of compensation and remuneration at the ex- 
pense of principles. The immediate task is to secure the modification 
of the Bill in the direction which public and professional interest 
requires.” e 


The Role of the Branch 


Dr. W. Hunter (North of England Branch) urged co- 
operation between neighbouring Divisions, at present the 
exception rather than the rule. A Branch could not dictate 
policy to Divisions in its area, but it could bring together 
representatives of Divisions for round-table discussion. In the 
North of England Branch area a well-attended meeting of 
representatives instructed in the views of their respective 
Divisions had discussed at length the work of the new cancer 
scheme for the region. A meeting of representatives of 
Divisional Public Relations Committees in the Branch area was 
also useful in formulating a co-ordinated plan of action. There 
should be an annual meeting of Divisional Secretaries in each 
Branch, and also a meeting of A.R.M. representatives preceding 
the meeting for the purpose of discussing resolutions sent up 
by constituent Divisions and to gain additional support for the 
best of them. ; 

Dr. SHEPHERD (Mid-Essex) said that in the view of his Divi- 
sion Principles I, II, and VII were wholly violated by the Bill 
and Principles IV and V in part. Dr. J. B. ForRESTER (Glas- 
gow) suggested that more publicity should be given to financial 
arrangements whereby young doctors could get financial help 
to start in practice. Dr. S. R. Fee (Stoke-on-Trent) said that in 
North Staffordshire they felt that letters in the local press 
against the profession should be answered forthwith. Dr. 
R. W. CocksHuTt (Hendon) stated that he had been round to 
the eight Divisions in the Metropolitan Counties which he repre- 
sented on the Council and it had been an inspiring experience. 
The total number of hands held up against the Council’s pro- 
posals had been one. Dr. N. J. Cocuran (Burton-on-Trent) 
said that the public were very willing to help. The question 
was how to canalize the enthusiasm. 

Dr. R. W. CraiG (Scottish Secretary) pointed out that the 
Bill relating to Scotland would not be submitted to the House 
of Commons for a considerable time yet. Certain variations 
in the administrative provisions so far as Scotland was con- 
cerned were necessary, but the fundamental points in both Bills 
would be the same. He described certain action which was 
ilready being taken in the Scottish office. 


Stimulating the Sluggards 
Dr. Howie Woop (Isle of Wight) gave a 
“ Stimulating the Sluggards.” He touched first on the “ 
blers,” the best method of dealing with whom Was to grum- 
the democratic constitution of the Association, and to tell — 
that if they put their point of view cogently enough { them 
vince their colleagues it would. be embodied in a motion t od 
A.R.M., and if accepted would be passed to the Cound “a 
action. For dealing with sluggards, who took no ittere for 
the activities of the Division, Dr. Howie Wood stiggeasid " 
following methocs of stimulation: . the 


(1) Postgraduate courses (specially successful in. war years) 
small fee, with two weekly lectures on the same afternoon vith. : 
interval for tea and social intercourse ; (2) a visit by Dr. Charles Hil, 
(3) ciinical meetings, preferably at central hospital, where medical 
staff would make arrangements, and a “spot” of medico-pagiee 
business might be introduced ; (4) discussion groups, very ethan cx 
the old days of the Medical Planning Commission; (5) branch reg 
ings; an attractive week-end might be arranged with neighbour; : 
Divisions ; (6) annual dinner, with some important guest. m 


short talk on 


The most important factor of all was individual contact with 
a request for the help of the “sluggard” on a sticky bit of 
work or an offer of Association help in his own difficulties 
Dr. W. E. Dornan (Sheffield) said that the Study Group 
following upon the work of the Medical Planning Commission 
influenced very materially the policy of the Association, and 
the present Bill would have been a much worse one had it noi 
been for the negotiations with the former Minister, 

Various points of detail were put up and answered concerning 
the best time for Secretaries’ reports, the publication of a jig 
of members and non-members, and the possibility. of separate 
publication of the Supplement. 


New Chairman of Conference 


Dr. Howie Wood (Isle of Wight) was elected chairman of 
the next Secretaries Conference, and Dr. Barbara Abercromby 
(Liverpool) vice-chairman. 


Correspondence 


Payment of the Doctor 


Sir,—One of the many issues exercising the minds of medical 
men is the method of remunerating doctors taking part ina 
health service. The broad alternatives are payment by capita- 
tion fee and payment by salary ; there are also certain possible 
compromises. The essential difference between the two methods 
rests upon the decision as to who is to be considered the best 
judge of a doctor’s value to the community. 

The former method obtains under the present panel system. 
The doctor receives an agreed annual sum for each patient on 
his list. In support of this method it is argued that the patient 
is, in effect, the best judge of a doctor’s excellence ; that he or 
she alone can assess the benefit to be derived from a particular 
doctor’s care and friendship ; that the doctor-patient relation 
ship demands absolutely that the doctor’s interest should be to 
secure and maintain the good \will and affection of his public, 
and that there should be no official gallery seeking to distract 
his attention. Against this it is argued that the public is nol 
a reliable judge of professional quality, but is likely to be 
unduly swayed by superficial considerations—social or sartorial 
—or by the “ generosity ” displayed by the doctor in granting 
certificates for sick-leave, milk, hot-water bottles, and other 
amenities of a pleasant life. It is probable, they say, that this 
last aspect of the matter may be emphasized when the induct 
ment is increased by higher rates of disability pay. 7 

The latter method—remuneration by salary—is that obtait 
ing in all forms of State medical service—the armed Forces 
the Colonial Service, the public health services, the mut 
cipal hospitals. Its advocates say in effect: “Let us be rid 
once and for all of the fungus of commercialism which clog 
and poisons our relations with our patients. We welcome the 


inclusion of the whole community within the service so. that 
there may no longer be any tendency to distinguish betwett 
rich and poor, private and panel. We welcome State backing 
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d. if necessary. control) so that we can be free to give our 
: without distinction of class or income, and we 
by th.s means and this alone will it be possible 
io bring a real team spirit into health centre work.” 

Their opponents argue that man, in this present stage of evo- 

ion, requires the stimulus of commercial competition to pro- 
ot his best work. “ What,” they say, “is the alternative ? 
© an not, in discarding the public as your judge of merit, 
merely substituting a lay committee, a soulless bureaucracy ? 
And by what criterion is merit in the doctor to be assessed ’ 
By examination? By sheer seniority in years ? By the judg- 
ment of his fellows, and if so how is it to be expressed ye 

This seems to be the problem, and whichever side you adopt 
it is hard not to see much force in the other fellow’s arguments. 
The first compromise is an obvious one and has been adopted 
in the Government's Bill. It is to combine the two methods 
and offer a basic salary plus a reduced capitation fee. But is 
it a solution, or does it combine the faults of both methods ? 
Another suggestion has the considerable merit that it is 
ethically upon the. very highest plane. It is that the total 
remuneration of a group or health centre, calculated per caput 
of the patients attending it, should be remitted to the health 
centre and divided up by private agreement among the members. 
j: is worth while to think just how such a method would work 
out in one’s own district. One has to picture oneself with 5. 
0, or 20 colleagues in a centre deciding by show of hands or 
py secret ballot what proportion of the pool should properly be 
allocated to each member of the team including oneself. The 
difficulties seem very great, but are they insuperable ? Is this 
not perhaps the best, the only, solution? It has a democratic 
quality, and democracy is, of all methods of Government, the 
most difficult. At the least, if it could be worked, it is a solution 
of which our honourable profession might be justly and per- 
manently proud.—I am. etc., 
Orpington, Kent. 
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A. C. E. BREACH. 


A Report on Medical Services 


Sin,—We demand freedom from control by local and central 
Government. This means that we consider that persons without 
medical experience and bodies that have not a fair proportion 
of experienced medical practitioners on them are not capable 
of appreciating and deciding matters affecting the practice of 
medicine. It means that such persons and bodies should not 
be allowed to decide the conditions which control the doctor: 
his remuneration, which, if too low, forces him to work many 
hours and attempt to treat too many patients, with the result 
that the patient does not get the best. After 36 years of general 
medical practice | am certain that poor remuneration forcing 
men to attenipt too much is the chief factor in any failure for 
which the profession may be blamed. 

We are capable of controlling the profession ourselves. 
but we cannot build and finance hospitals ourselves : we can- 
not provide good food and good houses in adequate quantities ; 
we cannot make people work well or make good working con- 
ditions for them ; we cannot give the people good education and 
healthy relaxation : we cannot give them a religion which gives 
them courage and a sense of values. We feel we could con- 
iribuie, however, some useful ideas to those who can do all 
those things, and that if these ideas were acted upon they would 
yield a great harvest in preventing much ill-health. This would 
hot mean spending more money on medicine but less, much 
less, in the iong run, and spending it on health and happiness 
mstead of pain and the hope of recovery. 

Having fought the greatest war in history, against bureaucracy. 
for democracy and the rights of the individual, we find ourselves 
confronted by what looks very like a bureaucracy, which argues 
hat because there is a serious amount of illness those who try 
0 cure it are the first people who should be controlled. We 
have had the Beveridge report (Beveridge is not a medical man) 
ind a White Paper, reports on education, housing, redistribu- 
ton of industry, and many others. We have had no report on 
hedicine or the medical services. We have not said what 
We can and will do given the co-operation of the public. There 
should be such a report and it should be before the public. 

Doctors must control the profession if medicine is to give its 
best to the public. Surrender of such control would only 
‘tablish more firmly that lack of a sense of personal and 
soup responsibility which is undermining society. We know 
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our own job as well as any group in society, and we are 
willing and anxious to co-operate with the others. We also 
know that many things that are not under our control are 
making it impossible for us to give our best. Nothing in 
medicine or surgery is being withheld from rich or poor by 
the profession. Our will and power to give are baulked by 
the public’s lack of understanding and of co-operation, which 
in turn is due in a great measure to the absence of a report 
on medicine and medical services. That report must reach the 
public through doctors in practice. The public has the right 
to know what the profession could and would do given co- 
operation, and the profession has the duty of telling them 
direct, not only via the Minister. If the public then refused 
co-operation it would be their responsibility. This report should 
be in the hands of every medical man before Parliament can 
pass the impending legislation —lI am, etc., 

Market Rasen. DUuDLEY F. TORRENS. 


State Medical Service 


Sir,—May I express my thanks to your correspondents for 
their fair and reasonable criticisms of my letter (Supplement. 
Jan. 19, p. 13). There is little to add to the arguments of 
those holding divergent views on the matter of how efficient 
a medical service can be in spite of, if not because of, neces- 
sary regulations. I always found that the really good doctor 
got along very well and has least difficulty in complying with 
Service regulations. We did not have to learn a new pro- 
fession in the war, as, for instance, the solicitor-turned-gunner 
had to do, and the assimilation of the rules and adjustment to 
the new modus vivendi presented little handicap to the keen 
professional man. 

I was quoting from my personal experience of the quality 
of the work, especially team-work, in the last four, and 
especially in regard to the changes created in the Army Medical 
Services in the last two, yedrs of the war. That this experience 
fell among the men in fighting formations may have some bear- 
ing on the matter. In this war as in the last we found the 
better men, doctors as others, the nearer we approached the 
enemy. This no doubt had its counterpart in civil life, and the 
men who stood by their tasks in London, Plymouth, Bristol. 
etc., were no doubt of the same calibre and deserve an equal 
respect. We did get very good doctors in the Field Ambulance 
and as R.M.O.s ; they were mainly ex-G.P.s getting on in years 
or keen youngsters who on return to civil life will also be good 
G.P.s. 1 was not quoting from personal experience in regard 
to return to civil life, since mine was similar to that of Dr. 
J. E. M. Barnes (Supplement, Feb. 23, p. 41), but from what 
I had heard from ex-Army colleagues, specialists as well as 
G.P.s. 

With regard to the control which Dr. Barnes found so diffi- 
cult in the R.A.F., I thought I had stressed the point that in a 
new health service this must be “medical” and not “ civil 
service,” so far as professional work, status, and advancement 
go. But since the public deserves and is going to try to get a 
better medical service than is functioning at the moment and 
the public is going to pay for this service who would Dr. 
Barnes and Dr. Nicholls have to control this in regard to the 
administration and expenditure of the vast sums and interests 
involved ? Do they not trust the Civil Service of the U.K. to 
look after the public interests and at the same time to be fair to 
doctors in regard to conditions of service. pay, pension, etc. ? 
Would they reverse the Education Acts. which allow for full 
and free education to all our children and in spite of which 
there are still the public schools for those who prefer to pay ? 
Would they compare the lot of doctors to-day under the half- 
way house of National Health Insurance with that of the 
doctors at the beginning of the century ? 

Private practice is something we know and in which we have 
taken a pride in standing on our own feet and achieving some- 
thing off our own bat, but we forget the irksomeness of many 
aspects of private practice ; as a too-busy colleague remarked 
the other day: “I’d rather be a servant of the State than, as a 
doctor, the slave of the public.” And this is not subscribing 
to Dr. Nicholls’s suggestion of “ having a ‘ cushy’ time ” (these 
are his words, never mine). We also forget the anxiety in the 
mind of many ill patients over a .mounting medical bill. 

I believe our profession, by and large, is keen on its pro- 
fessional work for the very interest of the work itself. An 
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assured income will not destroy this professional keenness any 
more than it would have done in the peacetime military Services 
if sufficient clinical material had been to hand. Free choice 
of doctor we are all for, but payment on a purely capitation 
basis is not so sound as it appears. The really good doctor is 
nearly always a busy man because the public recognizes his 
worth ; but the same public often fails to distinguish between 
professional soundness and good salesmanship, and the size of 


a doctor’s panel and income is not an absolute yard-stick of his 


real merits as a doctor. 

We have not advanced with the times but have preferred to 
remain as rugged -individualists in private practice, while all 
political parties in the State have for some time been contem- 
plating some form of health service for the nation. Instead 
of spending time in arguments for or against the inevitable, 
ought we not now to be marshalling all our forces in order to 
secure that in every professional aspect such as administration, 
education, work, research, hospital, etc., we shall be governed 
by our own colleagues in the medical profession and not by 


civil servants. Taking a long view I believe that to us this is ° 


our professional life or death, much more than any matter 
affecting pay and pension, etc.—I am etc., 
London, S.W. J. MELVIN. 


Salaries of Hospital Posts 


Sir,—I feel that the time is overdue for examining the 
salaries being offered to medical employees by hospital com- 
mittees. Many of the salaries are ludicrous when one takes into 
consideration the years of training of the doctor as a student 
and after qualifying, and the special experience required in so 


_many of these appointments. The remuneration offered to ex- 


perienced and specialist medical men is far below that offered 
to qualified men or experts in industry. Committees, too, have 
the habit- of imposing all sorts of conditions and restrictions 
which are becoming an imposition. _ Needless to say, many 
appointments preclude private practice, thus not only curtail- 
ing the income of the doctor and incidentally controlling his 
activities in this direction during off-duty hours, but also keeping 
his expert attention from the community. 

These observations apply particularly to mental hospitals, 
where, so far as non-private or registered hospitals are con- 
cerned, private practice is forbidden. Since the majority of 
specialists in psychological medicine, particularly outside Lon- 
don, are serving in mental hospitals, the general community is 
c<enied the services of the experts, and, apart from hospital 
out-patient clinics, which have obvious disadvantages, the 
general practitioner is often at a loss when he tries to obtain 
expert advice or treatment. 

The inadequacy of the pay in public service for specialists in 
branches of medicine is apparent when one compares it with 
the remuneration and income-tax-free allowances of these 
specialists in the Army. The Army notoriously does not over- 
pay its officers, but specialists in the Army are so often better 
paid than they were in civilian public service.—I am, etc., 

Mayor, R.A.M.C.” 


Association Notices 


Branch and Division Meetings to be Held 


NortH OF ENGLAND BrANCH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, April 18, 7.15 p.m., Clinical demon- 
stration by Prof. F. J. Nattrass; 8.45 p.m. Address by Prof. F. H. 
Bentiey : Chemical Agents in the Treatment of Wounds. All doctors 
and new graduates are invited. 


APPOINTMENTS 


NationaL HospiraL, Queen Square, W.C.—Honorary Assistant 
Physicians : S. P. Meadows, M.D., F.R.C.P.; Denis J. Williams, 
M.D., F.R.C.P. 


BOLINGBROKE HospitaL, Wandsworth ‘Common, S.W.—Honorary 
Physicians : J. Barrie Murray, M.D.; R. Ewing Rodgers, M.D. 
Honorary. Surgeon: R. S. Handley, F.R.C.S. Honorary Anaes- 
thetists : B. J. E. Anson, M.R.C.S., L.R.C.P.; H. K. Ashworth, 
M.R.C.S., L.R.C.P.; M. V. H. Denton, M.R.C.S., L.R.C.P.; J. S.E. 
Manley, L.R.C.P.&S.I. 


Dr. Denis Harkins has been appointed medical adviser to the 


‘Chas. H. Phillips Chemical Co. Litd., Acton, W.3 


British MEDICAL Journat 


POSTGRADUATE NEWS 


In connexion with the postgraduate courses j as 
surgery the Edinburgh Postgraduate Board for Medicine bana and 
a series of open lectures on subjects of wide biological sj iinet 
which will be given during the summer term. The lectaaee cance 
held in the West Medical Lecture Theatre of Edinburgh R ae 
firmary on Tuesdays, April 23, May 7, and 28, and Jun oyal In. 
Sp.m. All _ and students are invited to attend Details w; 
be published in the diary column of the Supplement, ms will 


The Fellowship of Medicine announces: (1) Week-e 
general medicine and surgery, all day Sat. and Sun., April 27 a d 2 
at Connaught General Hospital, Walthamstow. (2) A series of Se 
tures on the clinical aspects of pores. on_Tues. and Wed ee. 
‘s p.m., at West End Hospital for Nervous Diseases, Marylebone 

ane, 


A 14-day refresher course in general medicine fo i 
released from H.M. Forces will be held at Addenbrooke's’ Fo ial 
Cambridge, from May 20 to June 1. The course is also 0 oo 


Nd course jn 


‘general practitioners should vacancies occur. Further details wil be 


supplied on application to Dr. Douglas Firth, Trini 
Cambridge. ‘ Trinity “Hal, 


Cambridge University has arranged a 14-day refresh i 
social and industrial medicine at Luton commencing “May 13. 
Applications for admission and for schedules should be made ic 
Dr. Firth, Trinity Hall, Cambridge. 


WEEKLY POSTGRADUATE DIARY 


GiasGow UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—W’¢(/ 
. p.m., Dr. A. M. Wright Thomson: Concussion Injuries of the 
etina. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, $.w.— 
Tues. and Thurs., 5 p.m. Lumleian Lectures by Dr. J. M. H. 
Campbell: Paroxysmal Tachycardias. 


Royat Society OF MEDICINE 

Section of Pathology.—Tues., 4.30 p.m. Annual general meeting: 
Election of Officers and Council for 1946-7. Papers and demonstra- 
tions by Dr. L. E. Glynn, Dr. Joan Taylor, and Dr. Pierre Dustin 
(Brussels). 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election 
to the Fellowship. 

Section of Comparative Medicine-—Wed., 2 p.m. Discussion: 
Leukaemia and Leukosis in Man and Animals. Opener: Prof. J. 
Engelbreth-Holm (Copenhagen). 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) 


BIRTHS, MARRIAGES, AND DEATHS 


Yhe charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 


ALpRIDGE.—On April 3, 1946, to Hilda (née Jennings), wife of Dr. 
L. W. Aldridge, a son—Richard Weston. 
AyLWarRD.—On April 2, 1946, at Summercourt Nursing Home, 
Southborough, to Effie (née Munro), wife of Dr. R. D. Aylward, 
a daughter. : 
CarTER.—On Feb. 18, 1946, at Ashwood, to Peggy (née Hope), wife 
of Major C. O. Carter, R.A.M.C., a son—Cedric John. 
CLITHEROE.—On April 5, 1946, to Maire (née Harrington), wife of 
Dr. D. G. Clitheroe, a daughter—Margaret Sheila. f 
Goorney.—On March 28, 1946, at 2, Helions Park Grove, Haverhill, 
Suffoik, to Sara (née Bakst), wife of Dr. N. J. Goorney, a son. 
James.—On April 2. 1946, to Nansi James (née Harry), M.B. 
M.R.C.P., wife of Surg. Lieut. J. G. H. James, R.N.V.R., a son. 
Scotr.—On April 3, 1946, at the Willows Nursing Home, Leeds, to 
Mary S. Scott, M.B., Ch.B. (née Nicholson), wife of Major Dan 
Scott, of Brampton, Wath-upon-Dearne, a son. ‘ 
Scotr.—On April 4, 1946, at Gloucester Maternity Hospital, to 
Gwen (née Hudson), wife of Wing Cmdr. R. L. Scott, M.B., Ch.B., 


B.Sc., a son. 
MARRIAGE 


WILLIAMS—GAFFIKIN.—On March 25, 1946, in Cairo; Fl. Lieut. John 
George Williams, of Cardiff, to Fl. Lieut. Philippa Gaffikin, MB. 
Ch.B., of London. 

DEATH 


McLELLAN.—Missing since March 14, 1942, in Burma, now officiaily 
presumed killed in action. Capt. Archibald McLellan, Glasgow, 
beloved husband of Florence McLellan, Mauchline. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. Douglas Robertson, at 86, 
Brook Street, W.1, and ‘“ The Grange,” Bletchingley, Surrey; Mr. 
F. D. Saner, F.R.C.S., at 97, Harley Street, W.1; Dr. J. H. Willis 
at 63, Brighton Road, Sutton, Surrey (Vig. 0861). 
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